accomplish to let the tooth through." And this quite accords with what we find in some of the books. Now, we aver the opposite. We aver that the use of the lancet, instead of rendering dentition more easy, makes it in reality more difficult. And here we must observe, that, in scarifying the gums, three different. modes have been recommended?ls?, by making a single incision; 2d, by making a crucial incision; and 3d, by making an elliptical incision, and removing that portion of the gum which overlies the tooth. Well, if either of the first two methods is adopted, in nine cases out of ten you have speedy reunion of the lips of the wound, therebv leaving matters exactly as they were before. If, as recommended by some, you go on repeating the incisions, you have just the same result following; thus rendering it extremely difficult for us, at least, to perceive how the approach of the tooth can be facilitated in the least degree by these means; while, at the same time, the hard cicatrix which has been formed must require longer time to become absorbed as the tooth approaches than the soft natural tissue of the gum. If the wound heals by ulceration,? and by this process it must do so, when the third method is employed,?you do certainly obviate thereby the absorption of the gum, and thus seem to assist nature. But this, after all, is more apparent than real; because absorption is undergone not only in that portion of the gum which lies over the summit of the tooth, but also in the portions towards its sides,?portions, be it observed, which are left altogether untouched. But even although these portions were also removed, the truth of our averment would, in our opinion, be only strengthened thereby; and in this way, because you would thus expose a greater portion of the tooth to atmospheric influence,?premature exposure to which, by the removal of its natural covering, would give a material check to its growth and development. Consider, also, that by the operation, simple though it seem, you give a greater or less shock to the nervous system of the infant,? and it is universally admitted that an infant at this period is in a state of high susceptibility; that you excite more or less inflammation, thereby increasing the suffering and irritability of the little patient; that you cause the loss of a certain quantity of blood, of which a child is highly intolerant, and particularly those children on whom the operation is performed, being generally of delicate and strumous habits; that you aggravate the painful condition of the gums, thereby rendering sucking a difficult operation, and preventing the infant from obtaining a proper supply of nourishment. Consider, we say, these circumstances, and the injurious effects which they must necessarily produce on the general constitution, and through it on the growth of the teeth, rendering that process, as they must do, unusually tedious and slow.
2. We allege, in the second place, that it may lead to fatal haemorrhage. We are not in a position to state how often this result has followed from the operation; but if all the cases which have occurred had been recorded, and were collected, they might be found to amount to no inconsiderable number. He was sure that if the cases were judiciously selected, the remedy would never disappoint. The diarrhoea of dentition he had sometimes failed to arrest till after lancing the gums. He could not agree with Dr Ritchie in his views as to the cause of the diarrhoea, but was of opinion that looseness of the bowels during teething might be caused just as salivation is often caused.
After a few observations from Dr Bryce and Dr Cappie, Dr Cairns replied.
